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. THIS QUITCLAIM DEED, Exccuted this /¢ day of Mo , wean, O
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WITNESSETH, That the said first party, for good consideration and for the sum of
Tem Dollars ($/0.0C ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hercby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-
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IN WITNESS WHEREOQY, The said first parly has signed ang scaled these prL\cnl\ the day and year first aboye
written. Signed, scaled and delivered in presence of W
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personally known to me {(or proved to me (m the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrament and acknowledged 1o mie that he/she/they exccuted the same in his/her/their

authorized capacity(ics), and that by histher/their slg,na\wv(lk{um:}};g instrument the person(s), or the entity upon

behall of which the person{s) acled, exccuted the lllsk&\?\bl f/v<¢ "l/
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personally known to me {or proved to me ‘on the hd\l\ of satisfaclory evidence) to be the person(s) whosc name(s) Bowma,
isfarc subscribed 10 the within instrument and acknowledged o me that he/shefthey executed the same in his/her/their
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